2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P96000019168 ng 20, 2001 ?SOO am
1. Entty Name ecretary of dtate
TOP MARKETING & TRADING, INC. / 07-20-2001 90003 032 ***550 00
Principal Piace of Business Mailing Address
3956 TOWN CENTER BLVD 3956 TOWN GENTER BLVD puUwe v~
#34 #314 ) . .
ORLANDO FL 32837 ORLANDO FL 32837 J P
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e .
ety e stEte | —=Gity BStatemmm————— -~ - e T A FE N R e o Appied For—=
- 65.%53097] Not Applicable
. Zi o Zi \ it
’/{ P Country P Country 5. Certificate of Status Desired ¥ O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FERNANDEZ' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
§01 BRICKELL KEY DRIVE
SUITE 400
MIAM FL 33131 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. This corporation is gligible lo satisty its Intangible, |, FILE NOWIII Egg_ls_iﬁﬁ_go'ﬂ - - |-10. Elsction Campaign Findncing ~ -~ $5.00 May Bo- -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ] Delete TITLE [J change  [] Addition
NAME GONZALEZ, JUAN A RAME
smeet aooress | 3056 TOWN CENTER BLVD #314 STREET ADDRESS
CITY-ST-2IF ORLANDO FL CIFY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CIY-8T-2IP
TITLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
COITy-81-21P CITY-ST-2ZIP .
mE O pelete e , ) R ‘[ change [ Acdition
-l name- e e T rememe o T e ROMME = ———— LT L N - B T - - TS eTTT
STREET ADDRESS - STREET ADCAESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ oelste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acciad and tha) my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe pért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ‘
__|-SIGNATURE: JED 2 /5///0/ O2i)gyy 1§ 22
Data

ING OFFICER OR DIRECTOR Daytima Phone #

1naaLnn

CR2E034 (5/01)



